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olanda Origel of Irvine is not accustomed to having others
care for her. After her mother passed away from breast
cancer when she was just 10 years old, she assumed the
caregiver role for her siblings. Continuing that legacy through
adulthood, seven years ago she obtained guardianship of
her then 15-year-old nephew and she has cared for her

developmentally disabled brother for the past 20 years. When she
was diagnosed with stage four breast cancer at age 31, however, her
whole life turned upside down. “It was a crazy whirlwind,” Yolanda
said, “I’ve always been the one to take care of people, so it was hard
to ask for help – it was hard to show weakness.”

Four years later and cancer free, Yolanda strutted down the runway
at St. Joseph Hospital’s annual Circles of Life Fashion Show as a
strong, empowered, survivor. The fashion show, held at the Hilton
Anaheim Hotel on July 1, had 1,000 guests in attendance – from
doctors and hospital staff to 200 cancer survivors and their loved
ones. The Circles of Life Fashion Show is an annual event for the St.
Joseph Hospital Foundation and has raised more than $1 million for
the hospital over its 15-year history. This year the event raised
$100,000.

Although the fashion and fundraising made for an entertaining
event, Yolanda said one of the most rewarding parts of the day was
being able to show her loved ones – who saw her through her worst –
what she looks like at her best. “For my family and friends to see me
in a healthy light and celebrate life with them was so rewarding,”
Yolanda said. “It was our moment to shine.”

Moments like Yolanda’s runway debut truly matter for the
employees and physician partners of St. Joseph Health, which in
Orange County includes Mission Hospital (Mission Viejo and Laguna
Beach), St. Joseph Hospital (Orange) and St. Jude Medical Center
(Fullerton). To help women stay healthy and enjoy every moment of life, the hospitals’ breast
care teams are reminding women across the region to have a yearly mammogram. If it’s time
to schedule your next mammogram, we invite you to schedule your state-of-the-art
mammogram at one of our three Breast Imaging Centers of Excellence, by visiting
everymomentmatters.org/mammogram.

Y
A Shining Moment

Yolanda Origel survives breast cancer to star in fashion show benefitting St. Joseph Hospital
One in eight American women will be diagnosed with breast cancer,

but overall lifetime risk increases dramatically after age 40. According
to the American Cancer Society, about two out of three women with
invasive breast cancer are age 55 or older when they are diagnosed.

Each of St. Joseph Health’s Orange County locations is accredited
by the American College of Radiology and recognized as a Center of
Excellence. Our breast care experts are members of an extraordinary
staff of clinicians and technologists, who provide unmatched care and
comfort, giving patients access to the latest technologies, newest
treatment options and cutting-edge therapies.

More About Our Hospitals
St. Joseph Hospital was recently re-designated a Magnet facility

for nursing excellence and was named one of the top 20 hospitals in
the Los Angeles/Orange County area by U.S. News & World Report.
Nearly 100 physicians on the St. Joseph Hospital medical staff were
named Physicians of Excellence by the Orange County Medical
Association.

St. Jude Medical Center’s areas of specialty include orthopedics,
cardiac, cancer, maternity, rehabilitation and wellness. St. Jude
Medical Center recently earned national accreditation by the American
College of Surgeons Commission on Cancer and a “3-star” rating for
Coronary Artery Bypass Graft procedures from the Society of Thoracic
Surgeons.

Mission Hospital recently achieved Magnet status for nursing
excellence and was named one of the top hospitals in the Los
Angeles/Orange County area by U.S. News & World Report. The
region’s only designated trauma center, Mission is also a designated
neuro-stroke and cardiac receiving center, offering 24-hour emergency
care and specialized services for imaging, maternity, and behavioral

health. Mission Hospital is also the only individual hospital to twice earn an Ernest A. Codman
Award by the Joint Commission.

Go to everymomentmatters.org/mammogram for more information about breast health and
to schedule a mammogram.

Breast cancer survivor Yolanda Origel of Irvine
struts down the runway at St. Joseph Hospi-
tal’s annual Circles of Life Fashion Show in
early July. (Photo credit: T Taylor Photography)

HEALTH-Guide_Layout 1  7/20/12  12:14 PM  Page 11



A-12 ORANGE COUNTY BUSINESS JOURNAL                                                                           HEALTHCARE INNOVATIONS Advertising Supplement JULY 23, 2012

ompany-provided healthcare costs more each year, making it more challenging
than ever to manage the budget. Don’t overlook opportunities that can add value
to your employee benefit plan. For example, you might consider perks beyond
the traditional by offering no-cost extras like a credit union. A credit union benefit
is a practical way to show employees that you care about their financial health,
without adding a dime to your budget.

Why Financial Health?
Frankly, the financial health of many Americans is in jeopardy. A June 2012 Bankrate

survey found that 28 percent of Americans have no rainy-day fund, as compared to 24
percent last year. In fact, 49 percent of Americans don’t have enough emergency savings to
cover expenses for three months. This decline in saving is only half of the alarming
financial picture. Debt management is also a growing issue among Americans today.

A Valuable and Meaningful Benefit
With the growing dissatisfaction among large bank customers, as well as the need to

foster healthier financial habits, now is a great time for healthcare employers to consider
CarePoint Federal Credit Union. Surveys continue to show credit union members are far
more satisfied with the service they receive than large bank customers. CarePoint Federal
Credit Union provides a valuable and meaningful benefit every employee can appreciate.
And, the credit union’s financial products, online access and ATM networks are extensive
and convenient.

CarePoint Federal Credit Union membership is available specifically to healthcare
providers, healthcare device manufacturers, pharmaceutical companies, healthcare
consultants or other healthcare-related businesses that do not have a credit union
for their employees. Employers may contact CarePoint Federal Credit Union CEO John
Saatela for more information.

John Saatela can be contacted at 714.678.6247. Additional
information is also available at www.carepointcu.org/employers.

C
Relief For Rising Benefit Costs

he marketing landscape is constantly evolving. As new technologies and
platforms emerge, brands, consumers and the cultures that bind them become
ever connected. Companies that understand this new landscape, exploit every
appropriate channel to effectively engage with customers and prospects. Things

are moving fast and there’s a lot to know. This
is where a strong marketing agency partner
can help brands to navigate the maze of
options.

Rhythm Interactive has worked with many
healthcare and pharmaceutical companies to
create effective brand experiences that truly
engage patients and customers while
achieving overall business goals.

Custom Rich Internet Application Drives Sales
A leading brand in the eye-care health market was experiencing a decline in product

sales and return patient visits. Rhythm
worked with the client to develop a more
personal, interactive desktop application
targeting patients. This custom application
not only helps the client to collect data from
their patients, but also allows the client to
disseminate product updates and rebates,
general eye-care health news and appoint-
ment reminders to patients in a timely
manner. In just the first eight months after
releasing the application, participants in the
program experienced a 20% increase in
product sales and more than doubled their
return patient visits. Providing such a
valuable resource tool also helped to
strengthen the relationship between the
client and their partnering medical groups as well as between the medical group and the patient.

How do you know which technologies could drive results for your brand? What
marketing opportunities would enable you to effectively engage with your customers?
Rhythm Interactive can work with you to answer these questions and provide digital
marketing strategies that generate the greatest ROI. Contact Rhythm today at
949.783.5000 or visit www.rinteractive.net.

T

Rhythm Interactive worked with their client to
develop a more personal, interactive desktop
application targeting patients.

Irvine Agency Creates Effective Brand
Experiences for Healthcare Clients
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s the political and media commentary over the U.S. Supreme Court’s decision to
uphold the Accountable Care Act (“ACA”) winds down, the
focus returns to how “Obamacare” works and what it means.
The business community has been able to avoid the real
work of analyzing and implementing Obamacare’s
mandates. Many hoped that either a Supreme Court

decision or a Republican-controlled Congress would repeal or reduce
Obamacare’s impact on the employer mandate. Many decided to wait,
as the bulk of the employer health insurance obligations do not
activate until 2014. Now, with Chief Justice John Robert’s surprising
(at least to many) majority opinion, the days of waiting and avoiding
are over.

For most businesses, the health insurance requirements apply to those with 50 or more
employees. Those with 25 employees or less are in a different, tax-credited universe. The
silver lining for small companies is the federal credit for health insurance (although there is
a $50,000 salary cap).

A
Healthcare Reform: Now It’s Really Real

by Robert Layton, Partner, Jeffer Mangels Butler & Mitchell LLP

While the hot topic of the Supreme Court’s decision was the “individual mandate,” its
impact is relatively small compared to the struggle facing employers.
At a time when employer-sponsored health insurance is declining,
Obamacare forcibly reverses that trend. All employers face the critical
decision of whether to:

� Continue to provide health insurance from the current insurance 
marketplace

� Refuse to provide health insurance and face penalties, but risk loss 
of valuable employees to competitors

� Utilize the state insurance exchanges and tax credits (for small 
employers)

� Provide employees with health insurance subsidies to allow them 
to access the mandated health insurance exchanges

� Offset the flexible spending account limit of $2500 under PPACA 
with other benefits (or salary increases)

� Restructure “Cadillac” benefit plans for higher-compensated workers
� Consider whether the business can run on less than 50 employees

Employers with 50 or more employees must provide “affordable” health insurance or face
a penalty of $2000 per employee (the first 30, however, are exempt). Simple economics
suggests that employers, whose average cost for individual coverage was $4,500 ($11,000
for families) in 2011, would favor dropping coverage altogether and paying the penalty. But,
employers could risk loss of key employees to competitors, and there would be pressure to
make up the difference in lost health insurance benefits with increased compensation.

Additionally, employees cannot be required to contribute more than 9.5 percent of their
household income to health insurance, but how will that be verified? Can employers ask
non-employee spouses/household members to show proof of income? With health
insurance premiums still rising at rates far exceeding the CPI, how do employers make
health insurance “affordable” for employees but not financially perilous for employers?

Robert Layton
Robert Layton is a partner at Jeffer Mangels Butler & Mitchell

LLP and represents some of the nation’s largest hospital
systems and health providers in litigation and regulation. Contact
him at 949.623.7200 or Rlayton@jmbm.com.

HEALTH-Guide_Layout 1  7/20/12  12:15 PM  Page 14



JULY 23, 2012                                                                                                                              HEALTHCARE INNOVATIONS Advertising Supplement ORANGE COUNTY BUSINESS JOURNAL A-15

he Affordable Care Act (“ACA”) will continue
to have a direct impact on real estate
throughout the country. “We’re seeing
hospitals focus on three key initiatives: cost
reduction, improved access and quality of
care. All three of these initiatives will have an

effect on real estate. In order to improve access and
lower costs, hospitals will start to pull out-patient care
away from the hospital and into medical office
buildings,” said Garth Hogan, executive managing
director of Global Healthcare Services at Newmark
Grubb Knight Frank. This trend was recently defined
by a local hospital executive, as the “deconstruction of
the hospital.” It costs over $1,000 per square foot to
build a hospital and only $250 per square foot, to build
a medical office building. This will create a need for
more efficient medical office space. “We have seen a

T
Healthcare-Reformed Real Estate

represents what will be a tremendous boom for
healthcare real estate,” said Jeff Hanson, CEO of
American Healthcare Investors. “The rapid aging of the
U.S. population is already providing long-term, built-in
demand-drivers that accrue to the benefit of healthcare
real estate that fundamentally do not exist in other
sectors. Healthcare reform will simply expand already
significant demand for services and related real estate.”

American Healthcare Investors sponsors Griffin-
American Healthcare REIT II, a Newport-Beach, Calif.-
based REIT that currently holds in excess of $800M in
“clinical” healthcare related real estate nationally.

“Also trending is the M&A activity between insurance
companies, hospitals, health systems and medical
groups, all in an effort to reduce costs through
economies of scale. We have seen this begin in the 2Q

significant increase in leasing activity where
we have large blocks of contiguous space
available. As more California hospitals are
utilizing the foundation model to acquire
medical groups, there is an increased
demand to bring newly acquired groups
and individuals into well-planned and
efficient office space in locations that are
driven by access to patients, similar to
location strategies used by regional retail
centers for many years. With the possibility
of 30 million patients nationally, entering the
market with some form of insurance to pay
for care, hospitals will be aggressively
competing for this business,” explains
Hogan.

“We anticipated that the ACA would
significantly drive demand in our existing
portfolio for larger blocks of space by either
hospital or insurance-based multi-specialty
groups, aka ‘market makers.’ During the
period from the Congressional approval of
the ACA and the subsequent Supreme
Court of the United States (‘SCOTUS’),
review of the issues surrounding the
constitutionality of the ACA, demand for
space in our markets was consistent,
although this demand was mostly driven by
medium-sized medical groups looking to
upgrade space and capitalize on market
adjusted rental rates bargains rather than
by larger market makers.” And he went on
to say, “It seemed the day the ACA passed
through SCOTUS, our call volume for
leasing in our Projects picked up two fold,
mostly driven by large market makers such
as hospitals, insurance groups and IPAs.
As an example, in the last few weeks we
opened negotiations with a 10,000-square-
foot user in our Providence Center One
Building (when this lease is signed we will
only have 11,000 square feet remaining in
the entire project, all of which is
contiguous). At our La Quinta Medical
Center, located in La Quinta off Washington
Blvd., we are in the closing discussions with
Tenet Health to take the remainder of that
project for their newly formed foundation,
either JFK Memorial or Desert Regional
Medical Center (Both Tenet Hospitals,
already occupy 75% of that project). We
have also seen renewal discussions open
up early in our projects where tenants are
seeking to lock up space for longer lease
terms of seven to 15 years. We believe this
is also a reaction to ACA, where tenants
now recognize that there simply is not
enough medical office space in some
impacted markets, and those users looking
to secure locations in those markets before
supply and demand constraints significantly
drive up asking rental rates.” Accretive
Realty Advisors is based in Irvine, Calif.
and owns and developed a medical office
portfolio in Southern California.

“It’s clear that the Affordable Care Act

continued on page A-19675 Camino De Los Mares, San Juan Capistrano, CA
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t the end of last month, the Supreme Court declared that the Patient Protection
and Affordable Care Act (the “Act”) is constitutional, thereby giving the green light
to health care reform. The Act is by no means limited to insurance reform or the
imposition of employer taxes, however. The Act includes a comprehensive anti-
fraud and enforcement system designed to generate the revenue necessary to
sustain the program. The government plans to fund the program’s sizeable cost

by recovering penalties for fraud, waste and abuse. With the government’s new
enforcement tools, what may have previously been seen as a technical violation can now
be a major disaster, resulting in individual and enterprise-wide liability.

On February 13, 2012, the government announced a settlement with Odyssey
Healthcare Inc. As a result of the settlement, a corporate parent became subject to a five-
year corporate integrity agreement (“CIA”) in connection with its newly acquired subsidiary
for conduct which occurred before the acquisition.

Civil and criminal liability can even extend to individuals. According to the Department of
Justice, its settlement this month with GlaxoSmithKline for $3 billion is the largest health
care fraud settlement in U.S. history. The settlement was the result of multi-agency
investigative team, the Health Care Fraud Prevention and Enforcement Action Team
(HEAT) initiative.

Under the CIA, GSK is required to change its executive compensation program to permit
the company to recoup annual bonuses and long-term incentives from current and former
executives if they, or their subordinates, engage in significant misconduct in the future.
Besides the monetary damage; however, enforcement actions are public and may injure a
business’s reputation.

The current situation is remarkably similar to that in 1980 when the U.S. government
passed the comprehensive package of CERCLA legislation designating Superfund sites
and mandatory environmental clean-up. Once buyers, sellers and lenders became aware of
the risk of owning any interest in property with an unknown environmental problem, it
became standard practice to obtain thorough, and in many cases costly, environmental
reviews before committing to the transaction.

Like after CERCLA, health care reform calls for enhanced due diligence in any business
transaction. The necessary additional health care regulatory analysis can be referred to as
a “CORE” report – Comprehensive Operational Regulatory Evaluation. This type of report
will analyze the regulatory issues that need to be addressed and look into important
compliance issues. It will also help parties to the transaction quantify and evaluate the
potential risk. Experienced health care counsel will work with state and federal regulators
toward resolving regulatory concerns prior to closing a transaction.

In summary, we are at the dawn of a new and untested era of health care reform, some
of it resulting from the Act, and some of it caused by a long-overdue need to change the
way health care is delivered and financed in this state to reduce costs and increase the
quality of care and patient satisfaction. As in the past, the nation will be looking to California
for innovative leadership on these issues. Let’s be careful not to repeat mistakes that were
made when the CERCLA legislation caught many by surprise, and thoroughly evaluate the
risks before moving forward.

A

How the Affordable Health Care Act 
Impacts Your Executive Compensation

and What to Do About It
by Julie A. Simer, Esq., Shareholder, Buchalter Nemer

Julie Simer
Julie Simer is a shareholder with Buchalter Nemer in Orange

County. She can be reached at 949.224.6259 or
jsimer@buchalter.com.

About Buchalter Nemer

Buchalter Nemer is a full-service business law firm representing local, regional and
national clients in nine primary practice areas and their subspecialties. The firm’s
primary practice areas are Bank and Finance, Corporate, Health Care, Insolvency and
Financial Solutions, Intellectual Property, Labor and Employment, Litigation, Real
Estate/Land Use, and Tax and Estate Planning. Our specialty practice areas include
Apparel, Appellate, Entertainment and Transportation. Buchalter Nemer has been
providing legal counsel to clients at all stages of their growth and evolution for six
decades, helping them meet the many legal challenges and decisions they face. Our
founding principle—providing our clients with the best business solutions in a timely
manner with sensitivity to cost—continues to lead us. With offices in Los Angeles, San
Francisco, Orange County and Scottsdale, we are able to meet those needs. For more
information about the firm, please visit www.buchalter.com.
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ometimes the most painful part of going to the emergency room (ER) is the wait
time. At Fountain Valley Regional Hospital, knowing where to go, how long the
wait time in the ER is and reserving a spot ahead of time is as simple as point
and click. Patients can find out ER wait times, before they ever leave the house,
and even hold a place online and wait at home.

ED Clock – Know Your Wait Time
Before heading to the ER, visit www.fountainvalleyhospital.com and check out the

average door-to-bed wait time
on the homepage of our
website. Door-to-bed wait time
is the average time a patient
waits to be escorted to a bed
from the time they arrive in the
ER. The time is tracked using a statistical tracker system that transfers data to an RSS
feed, that automatically displays and updates the time online. Wait times reflect a rolling

S
ER Services as Simple as 

Point and Click

two-hour average and are updated every
five minutes. Patients are seen in priority
order based on the type and severity of
their medical complaint.

Hold Your Place Online
When you’re in need of hospital care but

aren’t experiencing symptoms severe
enough to require immediate attention, our
hospital service using InQuicker can help
you avoid waiting in the ER. This web-
based program allows users to view
current ER wait times and hold a time for
a visit. It acts as a placeholder – rather
than having to physically wait in the ER,
you can choose to wait at home.

It can be a great solution in times when
you’re unsure if you’ve sprained a wrist or
ankle, are feeling ill and can’t get in to see
your physician immediately, or have a sick
child who would be more comfortable
waiting at home than in a busy emergency
room.

This service is not intended to take the
place of a visit to the ER when immediate
emergency care is needed. Both the ED
Clock and InQuicker technologies are
designed for patients with relatively minor
medical conditions. Patients with
potentially life-threatening medical
emergencies such as heart attack, stroke
or traumatic injuries, should call 9-1-1 so
they can receive life-saving measures in
the ambulance on the way to the hospital.
Patients with such medical emergencies
are seen immediately.

The 21-bed Emergency Department at
Fountain Valley Regional Hospital treats
approximately 38,000 patients each year.
All patients benefit from advanced
technology, quick response, and an
experienced team of professionals,
including Board-Certified Emergency
physicians, who care for patients 24 hours
a day, seven days a week. Fountain Valley
Regional Hospital is an accredited Chest
Pain Center, a designated cardiac
receiving center and a stroke-neurology
receiving center for Orange County
Emergency Medical Services, as well as a
Primary Stroke Center certified by The
Joint Commission.

For more information about emergency
services offered at Fountain Valley
Regional Hospital, please visit
www.fountainvalleyhospital.com.
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ew technology is only as effective as the person operating it – whether it’s a
cordless power drill or a robotic surgical system. Fortunately for Orange County,
UC Irvine Healthcare physicians are not only world-class operators, but also
pioneers and teachers in the field of minimally invasive medical technologies
including robot-assisted surgery, ablation therapy and endoscopic procedures. As
the county’s only university medical center, UC Irvine leads the region and

beyond in healthcare innovations that prevent, diagnose and treat diseases.
“What UC Irvine does better than others is provide a comprehensive patient-centered

approach, incorporating the newest
technologies to benefit patients,” explains Dr.
Jaime Landman, chair of the Department of
Urology and an expert in minimally invasive
techniques for treating kidney cancer. “We
have the entire spectrum of technologies to
choose from and the skill set to deftly operate
them. This allows us to choose the approach
that will work best for each patient’s particular
situation.”

Take prostate cancer, for example. The
approach could be active surveillance for a
slow-growing case; or ablation therapy, in
which a thin needle, energized with extreme
heat or freezing cold, destroys the cancer
cells; radiation therapy; or robot-assisted
laparoscopic removal of the prostate for
advanced-stage cancer. Treatment is tailored
individually to each patient’s medical condition.

Many of the new technologies require a
collaboration of specialists such as surgical
oncologists, urologists, interventional
radiologists and neurosurgeons who, along
with patients and their families, must
determine the most appropriate treatment
strategy. “That’s another advantage of UC
Irvine Healthcare,” continues Landman. Our
expert subspecialists work side by side, each bringing his or her own skill set to achieve the
best results for patients.”

The driving factor behind many of these new technologies’ success is the physician’s
improved ability to see inside the body through extremely flexible scopes outfitted with high-
powered cameras, or through real-time, high-quality magnetic resonance imaging or CT
scans.

First Surgical Robots in Orange County
“We truly believe in the benefits of the minimally invasive approach whenever possible,”

explains Dr. Michael Stamos, chair of the Department of Surgery and an international
leader in laparoscopic surgical techniques for colorectal cancer. “The difference for patients
is night and day, not only in the short term with briefer recovery time, less blood loss, pain
and scarring, but also in the long term with fewer complications down the line.”

UC Irvine Healthcare surgeons are experts in performing minimally invasive surgery
(MIS) through dime-sized incisions. It has become the standard of care for many surgical
procedures, however only skilled surgeons using the most advanced equipment can
perform MIS in certain complex or delicate procedures.

UC Irvine was Orange County’s first medical center – and among the first on the West
Coast – to use the da Vinci Surgical System, a robotic system that helps surgeons perform
complex, delicate operations with unparalleled precision in cardiothoracic, colorectal,
gastroenterologic, gynecologic, urologic and vascular procedures. UC Irvine urologist Dr.
Thomas Ahlering has become a world leader in robotic prostate surgery with more than
1,000 prostectomies performed. UC Irvine surgeons were the first on the West Coast to

N
UC Irvine Leads in Advancing Healthcare Through Technology

remove a thyroid with the robot, resulting in no visible scarring for patients with thyroid
cancer. And UC Irvine recently established the region’s first Robotic Oncology Center,
harnessing clinical and research expertise with the latest technology to advance care for
patients with prostate, thyroid, colorectal, kidney, ureteral and gynecologic cancers.

Navigating Natural Pathways
Experts in endoscopy, UC Irvine doctors use thin, flexible tubes equipped with miniature

cameras and other devices, insert them through natural orifices, and diagnose and treat
disorders ranging from gastroesophageal reflux
disease to certain cancers. Gastroenterologist
Dr. Kenneth Chang, medical director of UC
Irvine’s H.H. Chao Comprehensive Digestive
Disease Center, is nationally known for his
expertise in new techniques with endoscopic
ultrasound (EUS) to diagnose, biopsy and treat
these conditions. He pioneered the endoscopic
ultrasound-guided, fine-needle aspiration
technique, a less invasive alternative to surgical
biopsy. Now used worldwide, it spares patients
from difficult and painful exploratory surgeries.

Chang recently began using a new
technology called Cellvizio, the world’s tiniest
microscope, that helps doctors detect cancer
cells inside the esophagus, and allows them to
treat the cancer immediately.

“I am excited about this new technology
because for the first time we can diagnose and
in many cases treat precancer and cancer
during one procedure,” says Chang.

Even skull base surgery can be performed
with endoscopes. Dr. Johnny Delashaw, chair of
the Department of Neurological Surgery, along
with other UC Irvine neurosurgeons and head
and neck surgeons treat pituitary tumors inside
the head without cutting through the skull. By

inserting the camera-tipped endoscope in one nostril and surgical instruments through the
other, they can see inside the head and remove tumors or repair spinal fluid leaks. The
procedure leaves no visible scars and causes less trauma to the brain that traditional
craniotomy, which requires cutting through bone and moving brain tissue. “The endoscope
is especially good because it allows us to look around corners,” Delashaw said. “The
technology just keeps getting better and better.”

Destroying Cancer with Extreme Heat or Cold
Less invasive than laparoscopy or robotic surgery, ablation therapy uses a thin needle

energized with either extreme heat or freezing cold to target and destroy cancer cells. It is
especially beneficial for cancer patients whose tumors are close to vital structures and for
those who have exhausted all other treatment methods.

Ablation therapy is best performed with the collaboration of an interventional radiologist
and a surgeon. Working as a team, they use an MRI or CT scan to pinpoint the precise
location of the tumor and determine where to position the needle. At UC Irvine’s Ablative
Oncology Center, doctors rely on this innovative technology to treat cancers of the kidneys,
liver, prostate, lungs and bones.

UC Irvine physicians continue to raise the bar with new technologies. “We are diligent
about staying abreast of new technologies, but we are also cautious,” says Stamos. “We
only embrace a new procedure when we believe it is ready and able to truly advance care
for our patients.”
For more information or to make an appointment with a UC Irvine Healthcare physician,

call 877.UCI.DOCS or visit www.ucihealth.com.

Making Spine Surgery More Precise
pine surgery at UC Irvine Medical Center is
more precise and high-tech than ever before.
That’s because orthopaedic and neurological
surgeons are now using an advanced robotic
navigational tool called the Renaissance
Guidance System™.

UC Irvine is the only medical center in Orange
County with this surgical innovation. Further, UC Irvine
has the only surgeons in the nation using the device to
perform upper spine surgery.

“We are the first surgeons in the U.S. to successfully
use the system to treat problems of the cervical spine
(neck), and we’ve also had great success with adult
scoliosis patients,” explains Dr. Samuel Bederman, UC
Irvine orthopaedic surgeon and an expert in scoliosis
and spinal deformity.

Bederman and UC Irvine colleague Dr. Nitin Bhatia
were the first on the West Coast a previous version of
the technology, called SpineAssist®, and UC Irvine
doctors have performed nearly 70 spinal surgeries,
from simple to complex, over the past 18 months.

It increases accuracy of placement of surgical screws and other instruments. Further, it
reduces radiation exposure to the patient, who is not subjected to repeated X-rays during
surgery, the norm in spine surgery.

This minimally invasive robot-assisted technique can be used to treat back and neck
pain that has not responded well to conservative methods. It is used for spinal disorders
and alignment issues, including: common degenerative disc problems requiring spinal
fusion; congenital or developmental issues like scoliosis; spinal deformities that develop in

adulthood associated with arthritis, fractures or tumors;
and complications resulting from previous spinal
surgeries.

The Renaissance system has two components. The
first is a workstation/computer program that allows
surgeons to plan their procedure in three dimensions
before the surgery. Using the patient’s CT scan, they
create a surgical blueprint for the operation. The
second is a robotic arm that guides the surgeon during
surgery to the precise location where implants are to be
placed, tumors removed, or other work performed.

Although Renaissance guides the robotic arm and
even directs the angle of instruments, only the surgeon
makes incisions and places implants. At any time, the
surgeon can decide to continue operating without
Renaissance’s help. Bederman sees a role for the
guidance system in revisions – a repeat procedure to
correct complications of a previous surgery – of spinal
fusion surgeries of aging baby boomers. In recent
decades, spinal fusions have increased threefold, and
it’s likely that many will require revision as arthritis

weakens the spine near the fusion site.
As Orange County’s only university hospital and only Level I trauma center, UC Irvine

Medical Center often receives the most difficult spine surgery cases in Southern California.
“The robotic system has proven to be an extremely useful tool for difficult cases. It

allows the surgeon to work more efficiently, with greater accuracy and with less radiation
exposure from X-rays,” says Bederman.  “Less time in surgery means less chance of
infection and better results for patients.”

S

Interventional radiologist Dr. Laura Findeiss and urologist Dr. Jaime Landman, co-directors of
UC Irvine’s Ablative Oncology Center, destroy cancer cells using innovative technology.

UC Irvine’s Dr. Samuel Bederman and Dr. Nitin Bhatia perform spine
surgery assisted by a robotic guidance system to improve precision.
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of 2011 and has rapidly escalated in 1Q and 2Q of 2012. The passing of ACA has
enhanced this activity, but most health systems were already deep in negotiations with
medical groups and other hospitals, prior to the ruling,” says Hogan, “We see this
continuing well into 2013. This has kept our national teams very busy. Much of our
business is tied to consulting health systems and medical groups navigate the real
estate portion of M&A. We’re involved in cost reduction initiatives, monetization of non-
core real estate assets, as well as Stark/Safe Harbor compliance and regulatory
issues.

In June 2012, our capital markets team closed over $105M in medical office sale
transactions with nearly $70M related to a large physician group selling their practice
and real estate to a large health system in Missouri.

Our local capital markets team is currently handling the disposition of Placentia
Linda Medical Plaza, a brand new 42,000-square-foot medical office building located
adjacent to Placentia Linda Hospital and preparing to begin marketing Oceanview
Medical Center, a 30,913-square-foot hospital anchored medical office building,
located adjacent to Saddleback Memorial Medical Center, San Clemente. Both of
these opportunities are generating an incredible response from the investment
community.

We are pleased to report that we have begun a new and exciting chapter with
Newmark Grubb Knight Frank, one of the largest full-service commercial real estate
service firms in the U.S. and part of the powerful global financial and real estate
services company BGC Partners Inc.

Our team is now part of Newmark Grubb Knight Frank’s Global Healthcare Services,
which extends to the UK and other countries in Europe and Asia, and possesses 25
years of experience in representing large physician groups, hospitals and health
systems achieve their objectives in the areas of cost reduction, compliance,
organizational efficiency, reorganization of capital and real estate transactional
support.

Augmented by the resources of our parent company BGC Partners Inc., and its
affiliate Cantor Commercial Real Estate, we have the ability to offer financing capability
across the capital structure, including equity and debt investment sales services.

As one of the most sophisticated healthcare real estate groups in the U.S., with
decades of expertise in this unique market segment, Newmark Grubb Knight Frank
Global Healthcare Services can help you integrate health care reform into your
business plan and ensure you are getting the most out of your real estate.

For more information, contact Garth Hogan at 949.608.2115 or garth.hogan@
grubb-ellis.com.

HEALTHCARE-REFORMED REAL ESTATE
continued from page A-15 1950 Sunny Crest Drive,

Fullerton, CA
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